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DISCLAIMER 



The content and views presented are made available for educational 
purposes only. The information presented are the opinions of the presenter 
and do not necessarily represent the views of the Society of Diagnostic 
Medical Sonography (SDMS) or its affiliated organizations, officers, Boards 
of Directors, or staff members. 

The presenter is responsible for ensuring balance, independence, objectivity, 
scientific rigor, and to avoid commercial bias in their presentation. Before 
making the presentation, the presenter is required to disclose to the audience 
any relevant financial interests or relationships with manufacturers or 
providers of medical products, services, technologies, and programs. 

The SDMS and its affiliated organizations, officers, Board of Directors, and 
staff members disclaim any and all liability for all claims that may arise out of 
the use of this educational activity. 
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Question #1 




How many Sonographers currently do both TA & 
TV scans for all pelvic ultrasounds ordered? 

a. TA & TV 

b. TA only 

c. TV only 

d. Varies 
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Question #2 




For those utilizing the TA approach, what 
preparation are you currently requiring? 


a) Full bladder 

b) Empty bladder 

c) Either 
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Question #3 







For those utilizing the TV approach only, what 
follows if you are unable to visualize anatomy 
after TV? 

a) Call back 

b) Fill bladder then TA 

c) Perform TA with an empty or partially full 
bladder 
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Question #4 



What type of facility/institution are you 
currently working at? 

a) Community Hospital 

b) Private OB/Gyn practice 

c) Maternal-Fetal Medicine 
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From the beginning 


Initially ultrasound was used as 
therapeutic in the 1920's 

1940's brought about hope that 
ultrasound could be used for 
diagnostic purposes 

In the late 50's early 60's 
ultrasound technology was used 
as a diagnostic tool in the world 
of OB/GYN 



Or Alfred Kratochwil working wrth tt>e A-scan 
on a pregnant patent in me m«J 1960s" 
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Gynecological Sonography 



Transabdominal & Transvaginal Sonography has become 
an asset in the medical field 
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Preparation: 


Gynecological Sonography 


Transvaginal 


Preparation: 



ominal 




• 32 oz. of water, 1 hour prior 
to exam. 

• Instruct patient not to void. 

I I 

KEEP 

CALM 

AND 

Hold Your 
Bladder 


Empty bladder 
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Advantages VS Disadvantages 



bdominal 


• Full bladder 


Id of view 


• Problems evaluating obese 
patients 


n invasive 


• Lower frequency range 


Transvaginal 


• Empty bladder 


• Limited field of view 


• Easier evaluation of obese 
patients 


• Invasive 


• Higher frequency range 
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AIUM Practice Guidelines for imaging the female pelvis 
recommends that "All relevant structures should be identified by 
the transabdominal and/or transvaginal approach." 

http://www.aium.org/resources/guidelines/femalePelvis.pdf 
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Advantages 

• Displaces the bowel 

• Bladder provides an acoustic 
window 

• Discern between bowel and 


ovaries and uterus 


adder 
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Full bladder 



Permits a more perpendicular interface between sound and AOI 




Full bladder 





Empty bladder 


























Full bladder 



* Transvaginal approach not always required 
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Why do we need a full bladder?? 

• Patient discomfort 

• Distortion of normal anatomy 



• Lower frequency, decrease in resolution 
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Full bladder 
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Partially Filled 
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Shared advantages 


Full and Empty bladders 

• Global view 

• Visualization of larger anatomy 

• Don't have to worry about age or sexual activity 

• Not invasive 

• Lower frequency transducers provide deeper 
sound penetration 
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Welcome to the 21 st Century!! 



Technology 
TV approach 
Doppler Applications 
3D 
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21st 
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Long Uterus 



31 y/o G4 P3 



Dist 1: 8.56cm 
Dist 2: 4.52cm 



Dist 2: 3.88cm 
Dist 3: 5.44cm 
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Endometrium 



31 y/o G4 P3 
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31 y/o G4 P3 
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Over Distended Urinary Bladder 

diagnostic problem in Placenta Previa 


• 29 y/o, G2 PI AB 0 

• Presents with painless 
vaginal bleeding at 
36wks gestation 


• ^ w# • 



Over distended bladder Empty bladder; No placenta previa 
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